STATE OF NEW HAMPSHIRE

Department of Health and Human Services Form 2532
Division for Children, Youth and Families July 2015
Child Development Bureau

CHILD CARE SCHOLARSHIP INCOME ELIGIBILITY LEVELS
(Effective July 1, 2015)

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7
Family Size <100% of FPG <120% of FPG <140% of FPG <160% of FPG <190% of FPG <220% of FPG <250% of FPG
MONTHLY |  YEARLY MONTHLY YEARLY MONTHLY YEARLY MONTHLY YEARLY MONTHLY YEARLY MONTHLY YEARLY MONTHLY YEARLY

1 $981.00 | $11,770.00 | $1,177.00 | $14,124.00 | $1,374.00 | $16,478.00 | $1,570.00 | $18,832.00 | $1,864.00 | $22,363.00 | $2,158.00 | $25,894.00 | $2,453.00 | $29,425.00
2 $1,328.00 | $15,930.00 | $1,593.00 | $19,116.00 | $1,859.00 | $22,302.00 | $2,124.00 | $25,488.00 | $2,523.00 | $30,267.00 | $2,921.00 | $35,046.00 | $3,319.00 | $39,825.00
3 $1,675.00 | $20,090.00 | $2,009.00 | $24,108.00 | $2,344.00 | $28,126.00 | $2,679.00 | $32,144.00 | $3,181.00 | $38,171.00 | $3,684.00 | $44,198.00 | $4,186.00 | $50,225.00
4 $2,021.00 | $24,250.00 | $2,425.00 | $29,100.00 | $2,830.00 | $33,950.00 | $3,234.00 | $38,800.00 | $3,840.00 | $46,075.00 | $4,446.00 | $53,350.00 | $5,053.00 | $60,625.00
5 $2,368.00 | $28,410.00 | $2,841.00 | $34,092.00 | $3,315.00 | $39,774.00 | $3,788.00 | $45,456.00 | $4,499.00 | $53,979.00 | $5,209.00 | $62,502.00 | $5,919.00 | $71,025.00
6 $2,715.00 | $32,570.00 | $3,257.00 | $39,084.00 | $3,800.00 | $45,598.00 | $4,343.00 | $52,112.00 | $5,157.00 | $61,883.00 | $5,972.00 | $71,654.00 | $6,786.00 | $81,425.00
7 $3,061.00 | $36,730.00 | $3,673.00 | $44,076.00 | $4,286.00 | $51,422.00 | $4,898.00 | $58,768.00 | $5,816.00 | $69,787.00 | $6,734.00 | $80,806.00 | $7,653.00 | $91,825.00
8 $3,408.00 | $40,890.00 | $4,089.00 | $49,068.00 | $4,771.00 | $57,246.00 | $5,452.00 | $65,424.00 | $6,475.00 | $77,691.00 | $7,497.00 | $89,958.00 | $8,519.00 | $102,225.00

+ person $347.00 | $4,160.00 | $416.00 | $4,992.00 | $486.00 | $5824.00 | $555.00 | $6,656.00 | $659.00 | $7,904.00 | $763.00 | $9,152.00 | $867.00 | $10,400.00

Key:

FPG = Federal Poverty Guidelines

Family Size =  Total number of Family Members in Household

Income = Gross income before Taxes and Expenses (all income is counted, child support etc.)

Step = Used to calculate Cost Share
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FAMILY COST SHARE

COST SHARE

® The cost share is the amount the Department has determined that families owe their child care provider as their contribution towards the cost of
child care.

® The family’s cost share is based on a percentage of the family’s gross income, and the percentage used is based on the income Step level by which
the family became eligible for NH Child Care Scholarship. This means the cost share will be different for each family.

® The Department will subtract the cost share from either the provider's rate to private pay families or the NH Weekly Standard Rate, whichever is
less.

® The payment rate based on the cost share becomes effective the Monday following the change. The chart below lists the percentages by Step level
used in the cost share determination process:

Family Eligibility and Cost Share
Step Eligibility Limits Percent of Family Income Assigned to Cost Share
1 <100% FPL 4.75 %
2 101% FPL < 120% FPL 7.5%
3 121% FPL < 140% FPL 10.0 %
4 141% FPL< 160% FPL 12.5%
5 161% FPL < 190% FPL 14.0 %
6 191% FPL < 220% FPL 17.0 %
7 220% FPL < 250% FPL 20.0 %

COST SHARE AND CO-PAY

® Families with more than one child eligible for NH Child Care Scholarship will have the family cost share amount divided equally among all the
eligible children linked to enrolled providers. This family cost share, once it is divided by the number of children in the family, is then referred to as
the child’s cost share.

® Co-pay is the difference between the provider's charge and the NH Weekly Standard Rate. It only occurs when the provider's charge is greater than
the NH Weekly Standard Rate. The provider may choose whether to charge families for this difference. Families are responsible for paying this
difference, if charged, to the provider in addition to their cost share.

® There is no co-payment when the provider's charge is less than the NH Weekly Standard Rate.

DCYF/CDB DFA
PD 15-xx SR 15-16



